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License and
Certification

Numbers Provider Name and Address

COUNTY SERVED: Oconto

DIRECTORY OF LICENSED WISCONSIN HOME
HEALTH AGENCIES by County Served

Please note all facilities below are certified to serve Medicare recipients.
Those also certified to serve Medicaid recipients are indicated at the left.

STATE OF WISCONSIN

Bureau of Quality Assurance

Administrator and Phone Region

Lic. 88 THEDACARE AT HOME
Cert. 52-7010 3000 EAST COLLEGE AVE, SU A
Certified for APPLETON, WI 54915

JILL CASE-WIRTH NORTHEASTERN
(920) 969-0919

FAX: (920) 969-0020

Medicaid
gervi_gez_ Appliances And Equipment  Home Health Aide | Medical Social Service ~ Nursing Care
rovidea: Nutritional Guidance Occupational Therapy Personal Care Worker Pharmaceutical
Physical Therapy Speech Therapy
Lic. 218 HEARTLAND HOME HEALTH CARE BONNIE STEFFENS NORTHEASTERN
Cert. 52-7233 1145 W. MAIN ST., SUITE 205 (920) 336-6455
Certified for DEPERE, WI 54115 FAX: (920) 336-6646
Medicaid
ger"i_gez_ Appliances And Equipment Home Health Aide | Homemaker ~ Laboratory
roviaed. Medical Social Service Nursing Care Nutritional Guidance Occupational Therapy
Personal Care Worker Pharmaceutical Physical Therapy Speech Therapy
Lic. 266 INTERIM HEALTHCARE OF NE WI, INC. ANN WHITE SPAETH NORTHEASTERN

Cert. 52-7234 2551 CONTINENTAL CT, SUITE 2
Certified for GREEN BAY, WI 54311

(920) 494-9444
FAX: (920) 494-5668

Medicaid
Services  Home Health Aide Laboratory 1 Nursing Care  Personal Care Worker
Provided: .
Pharmaceutical
Lic. 14 BELLIN HOME HEALTH AGENCY LAURA HIEB NORTHEASTERN

Cert. 52-7089 617 S ROOSEVELT ST

Certified for GREEN BAY, WI 54301
Medicaid

Medical Social Service
Physical Therapy

Services  Home Health Aide

Provi :
ovided Personal Care Worker

Branch: BELLIN HOME HEALTH AGENCY
835 MAIN ST.
OCONTO FAL WI 54154

(920) 432-5434
FAX: (920) 432-5435

Nursing Care
Speech Therapy

PHONE: (920) 846-8113  FAX: (920) 846-3022

Lic. 1008
Cert. 52-7302 931 DISCOVERY RD

Certified for GREEN BAY, WI 54311
Medicaid

Services Dietary
Provided:

Home Health Aide

Occupational Therapy Personal Care Worker

AURORA VISITING NURSE ASSOCIATION OF WISCONSIN

MARK HILGART NORTHEASTERN
(920) 288-5100
FAX: (920) 288-5151

- _M;di(;ll S_OCEU S_er\;ce_ - _Nur_sin_g - T

Physical Therapy Speech Pathology
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Lic. 35 ST VINCENT HOSP HOME HEALTH CARE CINDY CMEYLA NORTHEASTERN

Cert. 52-7132 1920 S LIBAL ST PO BOX 12617
Certified for GREEN BAY, WI 54301

(920) 448-7000
FAX: (920) 448-7039

Medicaid

gervi_gez_ Home Health Aide Homemaker | Laboratory  Medical Social Service
rovidea: Nursing Care Nutritional Guidance Occupational Therapy Personal Care Worker

Pharmaceutical Physical Therapy Speech Therapy

Lic. 314 DICKINSON HOME HEALTH JOHN SCHON NORTHERN

Cert. 52- 617 N STEPHENSON AVE (906) 779-7820

Certified for IRON MOUNTAIN, Ml 49801 FAX: (906) 779-7823

Medicaid

ger"i_gez_ Home Health Aide Medical Social Service =~ NursingCare  Nutritional Guidance
roviaed. Occupational Therapy Physical Therapy Speech Therapy

Lic. 207 MARQUETTE GENERAL HOME HEALTH KAREN ERICKSON NORTHERN

Cert. 52- 800 EAST BLVD (906) 779-1844

Certified for KINGSFORD, M| 49802 FAX: (906) 779-9890

Medicaid

gervi,gez _ Home Health Aide Medical Social Service ~ NursingCare ~ Nutritional Guidance
rovidea. Occupational Therapy Personal Care Worker Physical Therapy Speech Therapy

Lic. 1005 CAREGIVERS HOME HEALTH TRACY POLASKI NORTHEASTERN

Cert. 52-7272 3900 HALL AVE STE A (715) 735-6490

Certified for MARINETTE, WI 54143 FAX: (715) 735-6461

Medicaid

Services  fome Health Aide Nursing Care | Personal Care Worker

Provided:

Lic. 214 CLARITY CARE, INC. NANCY KNOLL-GARTNER NORTHEASTERN

Cert. 52-7200 424 WASHINGTON AVE
Certified for OSHKOSH, WI 54901
Medicaid

Services
Provided:

Home Health Aide
Personal Care Worker

Homemaker
Physical Therapy

(920) 236-6567
FAX: (920) 236-6572

Nursing Care
Speech Therapy

Branch: CLARITY CARE INC-GREEN BAY REGIONAL
2649 MANITOWOC RD.
GREEN BAY WI 54311

PHONE: (920) 469-5251

FAX: (920) 469-5249
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Lic. 17 HOMEMAKERS INC OF OSHKOSH, DBA CAREGIVERS TERRY LONNBORG NORTHEASTERN
HOME HEALTH

Cert. 52-7094 2020 W 9TH AVE BX 2128 (920) 233-2080

Certified for OSHKOSH, WI 54904 FAX:

Medicaid

Services  fome Health Aide Homemaker | NursingCare  Personal Care Worker

Provided:

Branch: HOMEMAKERS INC., DBA CAREGIVERS HOME HEA PHONE: (920) 498-0606
2140 HOLMGREN WAY
GREEN BAY WI 54304

Branch: HOMEMAKERS INC., DBA CAREGIVERS HOME HEA PHONE: (920) 922-8098
770 S. MAIN ST.
FOND DU LA WI 54935

Branch: HOMEMAKERS INC., DBA CAREGIVERS HOME HEA PHONE: (414) 739-2666
1477 KENWOOD DRIVE, SUIT
MENASHA WI 54952

Lic. 1017 THE WOODLANDS HOME HEALTH KATHLEEN RABOIN
Cert. 52- 451 MILL ST (920) 842-4132

Certified for SURING, WI 54174 FAX: (920) 842-4133
Medicaid

Services  {ome Health Aide Medical Social Service ~ Nursing Care
Provided:

Personal Care Worker Physical Therapy Speech Pathology

NORTHEASTERN

Occupational Therapy



